Texas Ethics Commission P.O. Box 1

2070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7053

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received -~

3““
.

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ M9/ MRS 1 MR FIRST ™
OFFICEHOLDER
NAME Nelda . Wells
" nickname st o SUFFIX
5 Pears
ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE

MAILING : : T 5 e
ADDRESS Hitb AMQ(CL“H\ ha Au‘s‘\-‘ n X 787 Date Hand-deliveréd;or Date Pastmarked
[] Change of Address = n
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION jaw]
OFFICEHOLDER - _ Receipt # Amount
PHONE (513%) 278 -0%%
Date Processed
6 CcAMPAIGN MS / MRS (M FIRST M
TREASURER % ‘ \\ Date imaged
NAME . i\“CKNAME ......... CasT T T S.UF.FD.( P
A\e,s \’\\Y‘e,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #; CIY: STATE: 2P CODE
TREASURER A ’Y
ADDRESS . .
(Residence or business) 700 L’a Vaw 6"" . 5 W ‘\-'e‘ ?ZO us *'( nw, 7\ 787 O(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (51 ) 457-993¢

9 REPORTTYPE

15th day after campaign treasurer

[] 30th day before efection
appointment (officeholder only)

L]
L]

[::] Runoff

D Exceeded $500 limit

E January 15
[} duyts

D 8th day hefore election Final report (Attach C/OH - FR)

[} additional pages

10 PERIOD Month Day Year Month Day Year
COVERED . ; THRQUGH _
(0 /28 /2008 |12/ 31 /2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l‘ / OL}« /08 D Primary D Runoff @ General D Special
12 OFFICE OFFICE HELD (if any) - . |43 OFFICE SOUGHT (if known) o .
, A 0 Travie | lvavis
TC’-X ssessor - Lollee or, County | lax A\SS&SSO - O,o“ec:\‘o ¥ Qounty
14 NOTICE . . / 7
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt /Suite #,  City; State;  Zip Code

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for notice of palitical contributions accepted or polmwl expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. +-
COMMITTEE(S) —

COMMITTEE NAME -
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[ speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ) $ —_ ) —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $L 200. so
) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
4. TOTAL POLITICAL EXPENDITURES $
-~
&,2L89.18
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$/ 764,29
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 00—
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

SHARSN Mgﬁi\gﬁﬁ ) me under Title 15, Election Code.
MY COMMISS b

November 7, 2010

MA@ el Hpeana

Signature of Candidgte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (‘\ e {d.,O\ (/Ué( S@PMS , this the } 6 % day

of QA\X(&Q;’M , 20 Q cﬁ , to certify which, withess my hand and seal of office.

T WM . S/MWMC/C/?M&\ Qdm s S‘7[ ZE

Signature of officer adminiQering oath Printed name of officer adenisten'ng oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

D

2 FILER NAME

Nelda Wells Qnears

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of tontributor [ out-of-state PAC (ID#:
y /g ¢ Karen M x%onl&_d’\f\.em .....
lo/24 fos ¢ oo R .
6 Contributor address; City; State; Zip Code

|7 1A p%ad&v\q_ Dy,
Aushiv  TIX_ 73757

7 Amountof | g Inkind contribution
contribution ($) | description (if applicable)

P80 00 |
l
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (!D#:
. CNbeet Weber
] D/&.g/lj& Contributor address; City; State; Zip Code

70K TCLMP& Cave
Rustin  TX 78723

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

¢ 90.00 |

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor [] out-of-state PAC (1D#:
Mike Wi Watt
\0/3'0/0 8 Contributor address; City;, State; Zip Code

200! North Lamay Bld.
Ags—l'in N 789708

Amount of l In-kind contribution
contribution ($) l description (if applicable)

$8500 .00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’(See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Amount of 1 Inkind contribution
contribution ($) | description (if applicable)

HY93( Brou“r\fu Dr.
Aub'\';n TX 79 723

Hef\e/\r\ Q. 5 ey
'O/(Q'C(/og Contributor address; ? City; State; Zip Code ¢50 » 0D l
L5 Pecos ' |
. —_ l
AU‘S-J"\ AN [ X 7 8 70\:_7) {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#:; ) Amount of i In-kind contribution
. N contribution ($) description (if applicable)
. Lv.“’.\é@ . MPQV‘.’ Seth 450.22 |
lb[ 3 l/O? Contributor address; City; State; Zip Code ) I

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Ne/l da WQ e 69@(1(‘_5

3 ACCOUNT# (Ethics Commission filers)

4 Date 85 Full name of contributor 3 out-of-state PAC (1D#:

10/2% /08

$/00,00 |

7 Amountof ia In-kind contribution
contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code |
3058 E. 3And S '
AU,S"’\ n TX 7 8 70 5/ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job ti(le' (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

5910 Mountain Villa Drive
Austin, T 78731

10/31/09

$80.00 |

Amount of l In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title '(See {nstructions)

Employer (See Instructions)

.

Date Full name of contributor

] out-of-state PAC (ID#:

Elna Christop

Contributor address; City; State;

608 Kentshive Cirele
Austin  TH 78704

Zip Code

/0/31/08

Amount of [ In-kind contribution
contribution ($) l description (if applicable)
#100. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’(See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
I’ contribution ($) I description (if applicable)
0/306 /o8 \mwzzl asseuy 2
I / Contributor address; City; State; Zip Code ¢ 50‘ 00 I

West lake Hills, TX 78743

3839 Bee CJOJ/C, Kd , S8te, R00

{If travel outside of Texas, complete Scheduie T)

- 4
Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

s

Date Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

e Qongnss AVe.,S-\-e. 1400
Austin, TX 270

02908

Amount of i in-kind contribution
contribution ($) I description (if applicable)

$&800. 00 |
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAME

Uelda Wells Soecws

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contnbutor ] out-of-state PAC (ID#:

) 7 Amountof |8 In-kind contribution

6 Con(nbut'or. a;idlre‘ss. . Clty State; Zip Code
1'0/30/03/ 3n00 Hillview Reed
Austin TX 72703

contribution ($) I description (if applicable)

-------- 460. 00 |
|
l

{If travel outside of Texas, complete Schedule T)

Austin T 18757

9 Principal occupation / Job title tSee Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Roaer W. Beasley 258,00 |
Iy /3 [o] / 08 Cantributor address; City; State; Zip Code % 0o
6845 Burnet R4, |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’ (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outot-state PAC (ID#;

) Amount of In-kind contribution

Contnbutor address; City, State; Zip Code

i
contribution ($) | description (if applicabie)

!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

’

Date Full name of contributor |} out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution (%) [ description (if applicable)

........ |
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iinstructions)

Employer (See Instructions)

-1

Date Fult name of contributor {7 out-of-state PAC (ID#:

) Amount of ! In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

........ ' '
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages

Schedule F:
2

2 FILERNAME

Nelda Wells \">o¢,us

3 ACCOUNT # (Ethics Commission filers)

QAM(J&.ic)n “*e\e,Q\nonc_ sefvien

(If travel outside of Texas, complete Schedule T)

4 Date § Payeename 7 Amount
%)
vog | fudeleh Melveaws #/34. 00
10~ A8-0 8 6 Payee address; City; State; ZipCode
A703 Mamoy Rd . :F#/Of
Austin L 1K ’73’7;1.3J
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =«
required.) 9 Candidate / Officeholder name Office sought Office held
Reimburse Yor Poé{'@%v/ and g u,to‘olie,\s )
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
K udol \
10-29-6¢ U-(’\"M“ NeauX $/60. oo
Payee address; City; State; ZipCode
2903 Maner R4 ., Flbl
Austin, TN 79722
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) . + . \‘b Candidate / Officeholder name Office sought Office held
Stakes Siany Cov Electisn uﬂ
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
& "W . 3
n-zavoy | Sowd &ivo $250.»
Payee address; City; State; Zip Code » 0D
Y15 Bvazoes
Aus%n 1Y T870)
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Paid eleckvonie Dol Yeal adverfisement
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ®
A T «\ “‘L{)\o\ \ ' Jt' ,
I0=3\=-0g |-tV L IV Y e éroo, 00
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 5

2 FILER NAME

Nelda Wells Bpears

3 ACCOUNT # (Ethics Commission fiters)

4 Date § Payeename

[(0=3[-0f

6 Payee address; City; State; ZipCode

7 Amount
$)

¢ 49. 95

8 Pumose of payment (See instructions regarding type of information

9

+» Complete if direct expenditure to benefit C/OH +»

required.) . _ Candidate / Officeholder name Office sought Office held
Aecsunt Mavde nance Fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
- oU-08 Ba,bl. .AQA Weo £ 8790, 30
4 Payee address; City; State; Zip Code
Pyrpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) 'Q‘D . + Candidate / Officeholder name Office sought Office held
Venuet valreshments for daw‘b‘l\fsr\ even
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
Rl
H=24-0% | " .Q’. h .H‘\.fl.\/.e@@a?( ........................... ¢ (L&D, 00
Payee address City; State; ZipCode

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =«

Ad i event \D\roc\/\wre pfm'(’ CLA

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Ga,m(\)alsv\ consulhs ng Services
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. &3]
husHa NARCP 410
} ] -Q%~-0 4 Payee address: City; State; ZipCode 0. oo
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
reqmred ) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 3

2 FILER NAME
/S[é Ida Ne.l ls Sgeoxs

3 ACCOUNT# (Ethics Commission fiers)

4 Date 5 Payeename

H-29-09 AT +T Mokt
City, State;

6 Payee address; Zip Code

0.0 box AROITO — Bllas TX 76393-0/70

7 Amount
(%)

/00, 0O

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) , Candidate / Officeholder name Office sought Office held
Campaign Phone Sevvice
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
, ) 3
Bank of Amerieec oo
1-2¢-03 Payee address; City; State; Zip Code \'?92 (/7 95—’
03 Alrport Bivd.
Austin, TX 78752
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . . Candidate / Officeholder name Office sought Office held
MOYH/}’)'}/ Mainte nanee ‘ﬁ&t/ MMF(USWV ’
{If trave outside of Texas, complete Schedule T) @ceount
Date Payee name Amount
- ®)
asz]-0Q P n)( ..... T [83. 00
l A Payee address; C State; Zip Code
ooy q30170
Dallas, TA 79843 -0170
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
, , .
e
Manirl/\ly phove evvice | Campagn.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
p A . (3
Bank oF Amerea .
I1A<3[-08 Payee address; City; State; ZipCode g R9.45
LH03 Awpor-lw Blvd .
Austin, TX 18752

Purmpose of payment (See instructions regarding type of information
required.)

MOV)H’]‘Y VVML('V\"'E’/Y\QY\(‘.Q ‘Ce@/ MMF&;{:)H QG('.,OLLH'{',

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



